ENDOCARDIAL DYSFUNCTION IN PATIENTS WITH PRESERVED EJECTION FRACTION AFTER ANTHRACYCLINE THERAPY AS ASSESSED BY 3D SPECKLE-TRACKING AREA STRAIN  by Miyoshi, Tatsuya et al.
E862
JACC March 12, 2013
Volume 61, Issue 10
Imaging
endocardial dysfuncTion in paTienTs wiTh preserved ejecTion fracTion afTer 
anThracycline Therapy as assessed By 3d speckle-Tracking area sTrain
Poster Contributions
Poster Sessions, Expo North
Saturday, March 09, 2013, 10:00 a.m.-10:45 a.m.
Session Title: Imaging: LV Systolic Function
Abstract Category: 18. Imaging: Echo
Presentation Number: 1142-353
Authors: Tatsuya Miyoshi, Hidekazu Tanaka, Kensuke Matsumoto, Kazuhiro Tatsumi, Yoshiki Yamadori, Takuma Sawa, Junichi Imanishi, Yoshiki 
Motoji, Yasuhide Mochizuki, Mana Hiraishi, Akihiro Kaneko, Yuko Fukuda, Tetsuari Onishi, Hironobu Minami, Hiroya Kawai, Ken-ichi Hirata, Division 
of Cardiovascular Medicine, Kobe University Graduate School of Medicine, Kobe, Japan, Division of Medical Oncology/Hematology, Kobe University 
Graduate School of Medicine, Kobe, Japan
Background: Anthracyclines cause dose-dependent cardiomyopathy, but it remains difficult to detect subtle left ventricular (LV) myocardial 
dysfunction in patients with preserved ejection fraction (EF) after anthracyclines therapy. Three-dimensional (3-D) speckle-tracking can quantify 
endocardial function from 16 standard LV segments, known as area strain. Our objective was to investigate the endocardial dysfunction in patients 
with preserved EF after anthracyclines therapy using 3-D speckle-tracking area strain.
method: A total of 40 patients with EF of 65±4% (all>55%) who were previously received anthracyclines therapy of 282±134mg/m2 were enrolled. 
We evaluated global area strain as peak global area strain curve. We also evaluated global longitudinal (GLS), radial (GRS) and circumferential 
strain (GCS). Diastolic function was assessed by mitral inflow E and mitral E’ annular velocities (E/E’). Fifteen EF-matched normal volunteers were 
studied for comparison.
results: Global LV function between 2 groups were similar (EF: 65±4% vs. 65±3%, and E/E’: 8.3±2.4 vs. 8.6±3.3). Global area strain in 
anthracycline group was significantly lower than that in control group (42.7±2.9% vs. 44.7±3.8%, p=0.047), but GLS, GRS and GCS were similar. 
Moreover, global area strain was associated with a total amount of anthracycline (r=0.36, p=0.025).
conclusions: 3-D speckle-tracking area strain was found to be useful for evaluating subtle endocardial dysfunction associated with anthracyclines. 
